Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

213

1431 ig. g

{Government Code Sections 84200-84216.5)

from

Statement covers period

2iv 2013

b 136 ]2013

Date of election if applicable:
(Month, Day, Year)

412113

SEE INSTRUCTIONS ON REVERSE through

COVER PAGE

460

CALIFORNIA
FORM

/ of 1 L

Page

For Official Use Only

1. Type of Recipient Committee: A Committees —~ Complete Parts 1, 2, 3, and 4.
B Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall O Controlled

{Also Camplete Part5) O Sponsored
(Alsa Cornplete Part 6}

[[] General Purpose Committee

(O Sponsored [J Primarily Formed Candidate/

[C] Primarily Formed Ballot Measure

2. Type of Statement:
] Preelection Statement

Termination Statement

[] Semi-annual Statement

[] Quarterly Statement

[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

(Also file a Form 410 Termination)
[] Amendment (Explain below)

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee A Complete Part 7]
3. Committee Information 1.D. mim%ai_n ‘ﬂg N Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Eeq Viikotian Lol School Boed 20]3

STREET ADDRESS (NO P.O. BOX)

1307 W. Glewoaks PiYd. Savte 205

cITY

Glendale k920l BE-240- 7109

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR R.O. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX [/ E-MAIL ADDRESS

Q1% - 240- 1290

[ Xk @businecs hife. em

NAME OF TREASURER

Greq aikon\gn

MAILING ADDRESS

3071 W. Glewoaps Bid. Cuite 205

cITY ) STATE ZIP CODE AREA CODE/PHONE
Mewnddle , (i 4120 B8 -240-71709

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

e - 1320 | ki @bug‘mpgg\‘r&.(om

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knoy
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 7""1@ — 2Ql3 By

Executed on ') #26;2013

Executed on By

E‘?gna!:ure of Contralling Officehalder, Candidale, State MeasUre Proponent

Executed on By
Date

Signature of Contralling Oficehalder, Candidate,

Stale Mezsure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



L. ) Type or print in ink. COVER PAGE - PART 2
Recipient Committee CALIFORNIA 4 6 0

Campaign Statement
Cover Page — Part 2 Saita

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Balliot Measure Committee
NAME OF BALLOT MEASURE

NAME OF OFFICEHOLDER OR CANDIDATE

Geeg Vikoriay

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION (] SUPPORT
[[] opPOSE
Glendale Scheol Baad — GUSD
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
R % 1 G' i ‘ aine Identify the controlling officeholder, candidate, or state measure proponent, if any.
) W. Glenoaks Bid. Guife 20T Glendale ¢ff dlde) NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[] ves ] no
COMMITTES ADDRESS STREET ADDRESS (NO PO. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[] oPPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Oves [wo (] orPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
city STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded

Statement covers period

CALIFORNIA

Summary Page to whole dollars.
o// I
SEE INSTRUCTIONS ON REVERSE through ¢/30/12 Page 3 or 1L
NAME OF FILER 1.0, NUMBER
GwEG 162 lcorian /%5 Y750
g Colurmn A Colurn B Calendar Year Summary for Candidates
Contributions Received PR iy it o oniilag Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccemmmiemsecssisersannes Scheaule A, Une3  $ 88956. ¥ s 16 o4O a¥ R —_—
i roug
2. Loans Received .. Schegute 8, Lire 3 o o0 o 2 O H
. v 20. Contributions -
3. SUBTOTAL CASH CONTRIBUTIONS . soares1+2 § _%, 896 $ J6. OHO 97 mocsied - §_L€,00 s
4. Nonmonetary Contributions .......cccvumesieseniisnnenns SCHEGUE C, Line 3 (ORI = A | 91 Expenditures : .
5. TOTALCONTRIBUTIONS RECEIVED cvvvverenrsecrn: acatines 3+4 § B UXG T ¢ _Jto. GHU. Made $19, 2"y O
Expenditures Made Expenditure Limit Summary for State
3 :
6. Payments Made.. Schedwe €, Uned  $ Ty i = 37 s _| q ! 2. (g. % Candidates
7. Loans Made .. Sehedule H, Line 3 C) IO O.00 - AT T ——
- . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS . Addtines6+7 § _QAMZ, LA 66 (if Subject to Vo luntary Expenditure Linit)
9. Accrued Expenses (Unpaid Bﬂls) ............................... Schedule £, Line 3 (o G 8O Dete of Election Total to Date
10. Nonmonetary Adjustment ........cccooeiiieniinanancncne ScheduleC, Line 3 C. v = (% ok =7 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .........ooosseessosssrnenne AdO LN 8494 70§ A ;"M'Lj s _19,216. © J / $
Current Cash Statement -5% / J $
12. Beginning Cash Balance .............ccoseee..  Previous SummaryPage, Une 16 $ Z L/b d To calculate Column B, add
13.Cash Receipts ........ . Coumn A, Line 3atove ) b 6. 37’ amounts in Column A to the
: , o a™> corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...........ccceeeeeeee.. Scheauie |, Line ¢ " from Column B of your last | reported in Column B.
3 report, Some amounts in
15. Cash Payments .....ceiimeirmniosmssmansii e, COMMA A, Ling 8 above q ML, Column A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13+ 74, then subtract Line 15§ © flgg;es tmgtfshould be
subtracted from previous
If this is & termination statement, Line 16 musl be zero. period amounts. F|Jnh|5 is
o the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......coccoieeevannnannas Scheoule 8, Pai2  $ cay over the amounts
from Lines 2, 7, and 9 (if
Cash Equivalents and Outstandlng Debts 3 o ;
18. Cash Equivalents ... See instiuctions on reverse
19. Oulstanding Debis .......cco.corsecerenn.  AddLINE 2+ Line Gin Column Batove  $ O FPPC Form 480 (January/oS)
FPPC Toll-Free Helpline: 866{ASK-FPPC (8586/275-3772)




SCHEDULE A

Schedule A oo VPO OF primKIn k.
Monetary Contributions Received e whots ddlien Statement covers period [T, 460
from __3 | RN FORM
0
SEE INSTRUCTIONS ON REVERSE through bl?’" lr 177 Page z{ of 12
NAME OB | 1D NUMBER
6GYeqg Vuikovigh | 354150
oare | UL STREET e 2 conE O CONTRIVTOR | courmaton | ESWISYRREETER | o AN | cuLTETooNE | e
RECEIVED d ' CODE * F sew-egg;?g”tgg;sﬁmme i PERIOD (JAN. 1 -DEC. 31) {IF REQUIRED)
Ehizabeth Mangenian BN ot
! ' DCOM | B . &
3\%] 13| 6i4 Gtenandale Terfate gotH | Sﬂmge Dealy, Inc. $200.00 | $0-00
p
tlevdale, OB 41204 Hscc
311 Gouthlany DI PDQQ‘ B@gm
3“_‘*\ 1525 Fichbam e. gg;:f & 250 .00 $950. 00
Lot Bhgelss, iy Gobh3 Cscc |
geiss,
Joe Byvaz) e £ emplo ; |
5)14] | oo mgﬁq@w " C o B‘f‘m PE:E;& Bisooo | $2%0.00
1 CIPTY {¢
Kendale, (B 41202 sce 1
: RN #IND - 3 i
Vi Cen V—ed) 10‘)10_\‘1 oM Enginesng harager, ~ _
315 | 5y4 K. Pacibic e o | Nestte UGh gnsoo | Fnusoo
Hendale, CA 92072 Osce
- BIIND
WQ\-}?{ j. Kafablqn DCOM LOM"Q’{ »
012 | h) wilShe BN Sude 1008 Qo $200.00 PA8T.50
Los Pngeles, (A 40017 [Jscc
sustotaLs 125 .00
Schedule A Summary [ *Contributor Codes
1. Amount received this period —itemized monetary contributions. . IND-Indivdudl _
(IRCIU0E 8 SCHOAUIE ASUBIOTRIS v et et § LS IS CHlj-Shckim ot &
2. Amount received this period —unitemized monetary contributions oflessthan $100 ..........................§ 127\ gw:;mz; [(;.g&ybusmess entity)
3. Total monetary contributions received this period. ﬁ G | SOC-Small Contributor Committee |
TOTAL $ 8 &

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..coccevieivennennn.

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772)



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Type or printin ink.

Monetary Contributions Received Amoront“;r:;ydt:;l;:;nded Statement covers period CALIFORNIA 460
wesi_ 2 1r1) 12 FORM
through h‘30' ‘—b Page g ot IR
NAME OF FILER |.0.NUMBER
&g ¥iiVohian 1354150 ‘
BT | AL, ST s o cone o conTuos | conrmmuron | oESIVRMLETSE, | T, | CMUDEROME | P
RH | CODE * UFSELF.E::;E;T&;;;TER HAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
: v h EIND o e
125113 B 9, NAOICE Ocom | RAmimeriatol §25°.00 | ¥Faso00 |
> ol W Glenoaks B Dot | preivs NatSing |
Glewdale, Cpr 9120 Hee | Cevrter. |
arad M. Mivagian B0, | Cewor SaleS Exec . | |
219517 3N toin O |Lew, Criaws o (450000 | §500.00 |
] PTY
Mont eve flo, () A4k 0 Oscc | Compn |
mien € Brand Srater Bl | Pavicist, )
9[15\\3 124 oak Gide Dx- Ciom Jardetater #1000 4 350.00
Gendale, Ch 9)2c% Clscc Lafel
CaWroivia  Commece Cluy, Ine. [JIND
411D _ / Clcom o
e ' ! bl 21 -Te‘?qfﬂp\\ P'md g;i:! g,bcw,uo Q].{,oon.na
| (owmmerce, (y 90040 Oscc
Disney Wedwde Seviies fue | By ) i
AN 1D | pov S Dwena Vigdg S gor: | 4500.00 | $500.00
Paivanks (3 915¢% Bscc |
SUBTOTALS 735(. 0O
(" *Contributor Codes ]
IND—Individual
COM —Recipient Committee
{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Politicai Party - -
\ ol it i J FPPC Toll-Free Helpline: Sggiglz-FPPéS{Dm{J 75?3%2;



Schedule A (Continuation Sheet}) Type or printin ink. SCHEDULE A {CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. o bl ‘_’ ‘“3 s 460
through 5‘30 l l?) Page é of EE
NAME OF FILER 1.0. NUMBER
breq Viikorign 1254750
| OF BUSINESS)
Tndustvy Tiade( Corporation ey |
4“96“7) 250 N, Henwlks Bid.Suie 207] g'rWH Q;QDQ,QO $300.00
U Nk, o scc
Puckank, CA G 1%o2
Glewdale VIR Fcom . -
"‘1‘%!‘7’ 2292 Sam Teinando Doad . g;tl . 4250 .00 | §25°0.00
Lo H’Y\q?]eg, (f 9eccS CIscc
| ' Bra Tavitan e MD _ o
BIUD | aaq Flinidge e, SS?;? CC—L\C 4<00.00 %900 €U
La Canada, Cy qion Lo |
_ frvedie TaviHian g"ggM ' MD, N e
S ol S (hevy Chse Di-Suie 30 | OO | Gt employed  (FA00-00 | o0 0
Glevdale , Gy 4|)oS Oscc
el Le2ufvaqa o | Pgent) e
SO0 |4 Cumper(ond Roso S Rty Berelit | $100:00 | oo
Glendale: (& 41202 Oscc | Suptems
SUBTOTALS %S0 .oV

(" *Contributor Codes

IND—Individual
COM—-Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party FPPC Form 460 (Januaryi05)
SCC -~ Smell Contributor Committee FPPC Toll-Free Helpline: 856/ ASK-FPPC (8661275-3772)

. J




Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT)

Monetary Contributions Received Am°fom“i1r2§ydtle||$:.ndad Statement covers g;riod CALIEORNIA 4 6 0
from__ 31| ! FORM
through b, % O, }Fb Page 7 o 2
NAME OF FILER I.D.NUMBER
Gveg Vi Fofian (354150
e |Furuwe s comess oz oo orconrmauton coummmuncn | EAMBRALETE, | DU, | CUMLTETOTE | PeRgse
RECEIVED CODE * (|FSELF-Eg:;3;EN%§gTERNmE PERICD (JAN.1-DEC. 31) (IF REQUIRED)
]
Lucy Ond Q%hn HaroeToonia @E‘SM CEo, .
AR !’Lk.?)] Davy)  Bve Bomi | Primex Clinica) 25000 $2570.00
| : ; . CIFTY Labar a¥oi €S
Granada Hille: (3 41294 Ciscc o
. ) 3 CJIND
5199 19 fg-h;aj \gf P:fl n(f e ot $ipce 00 1) 00000
wenga - CIPTY .!
Forfara, (B 92337 [Isce |
- ; CJIND
Tribe@ 1N YesTimends Gfmp L Ccom : |
\ ’ ' = O 200 .00
1?1535 T ey «lé Bhd . Ciits oo | BO g200.00 | H200.0
Glendale ay201 |, & Oscc
, Dui Falion and Duifalic MomeyS | 25, T
(‘3”%“77 {6+ LOW . OTH 4 200.0¢ ‘}2‘0000
120N gond Bivd. Suvte 150 PTY
\endale, O 94203 Osce
CJIND
[Jcom
CJOTH
OPTY
. Odscc
SUBTOTALS |G 0. 00 |
[ *Contributor Codes )
IND=Individual
COM—Recipient Committee
{other than PTY or SCC)
OTH = Ot_h_er (e.q., business entity)
FTY —Paldie) Rary FPPC Form 460 {January/05)

SCC—Small Contributor Committee

FPPC Toll-Free Helpline: B66IASK-FPPC (866/275-3772)




SCHEDULEE

ieE Type or print in ink.
u;DCIIGdU e Kokt gy Ba roun st Statement c.:overs period CALIFORNIA 460
ayments Made to whole dollars. 2111 ) ]'7) FORM
from !
¢ ‘ 12
SEE INSTRUCTIONS ON REVERSE through b ) 3 I ‘ 7) Page 8 of

NAME OF FILER 1.D. NUMBER

Gieq Vo Koty ap 135 4150

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary}” OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Glar Mal\Ng  SONGCES, ne Ma\ing s
3050 R&SSIyn S LT h $1423.69
Lot Prgelee, O 90006
v TN TN aithime
Paye ,d:')_ — al\ ™m @2';0.00

Gendale ; (i 91204

ATy TV aime
?smz% w- Glevog\s BN TEL ‘ ¢ 300.00

Werdale . B 41201

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTALS \0\“\ 'b ‘ kc\

Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOtaIS.) ....vviiiieiii e s e s s sms s e

s_ 211, ‘@/

g N <Yy, 6’7/@
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) ..c.uviiiiiiiiiiiiiennicciiiiie e s s sesemieemee s s ssnsnsaaiess s ssnenes D
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .......cccecceecevvvvnrneen.. TOTAL §

2. Unitémized payments made this period of Rl ST00 v immisii i iansisaetris il i At S aams e ms e oAs S soR S SRR e e e et

FPPC Form 460 (January/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

Type or print in ink.

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Diit=nenioovers phiicl CALIFORNIA 460
Payments Made to whole dollars. oo 5 [ ‘-” \'} FORM
b D9 V> I
SEE INSTRUCTIONS ON REVERSE through | I } Page q of Z
1.0. NUMBER

NAME OF FILER

breq LA katian

135 4150

CODES: |If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADD PAYEE
e R e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Py4 Tavana. PR o
o 0 GAL & 2c0.00
110 Rotedale Fe-
Gendale CRA Gl 20|
/ .
Apc TN —_ ™ : —

my Sonota e Guite 207

fhendale | CH 4120 |

Poihs) el Sqsks
oY Ocean Taemt WAIK
@[&ym do/ fﬁcf A QGZj;?

oo wl\G

4225 .36

Pozetla \ich hou Yy A Bdminio Ha+ Ve ,
i, L :

1% B (Ypets G 13 .- §240. 3
Gendale, O A20C
B TV T aif 4 .

Mo Gonota Aie. Suwive 207 oL | T St 4200.00
blewdale , A a0

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § "l‘ 2 h‘; ﬁ‘»q
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

Schedule E Typ intin ink. >
(Continuation Sheet) diftirte ey barainied SR Savit pERE 4 CALIFORNIA 460
Payments Made to whole dollars. Siom 9 \ﬂ ! \')) FORM
L12el V> (
SEE INSTRUCTIONS ON REVERSE through__© \’)) l Page /O of 2
NAME OF FILER | D.NUMBER
1554150

Gdecl Uilcafias.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

MER

memoer communications RAD

radio airime and production costs

OMP  campaign paraphermalia/misc.
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)™ OFC  office expenses SAL campaign workers' salaries
CVC cjvic donations FET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees FHO  phone banks TRC candidate travel, lodging, and meals
AND fundraising events POL polliing and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)® POS postage. delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings FRT  print ads WEEB information technology costs (intemet, e-mail)
o O s BN TR . e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
; il = |
Verizon  WirelesC Tele phone :
0 Hov ADS oF C P $362 0.
B oworrh, (R »oiol - 900k
|
kS -4 I [ i
Panton A Letreihead .
oo |2 San Feimando Rodd LT - & »00. 00
Glendale ¢ (A 9120] \yaes
MGy TV | | TV airtime, .
$90 w. Glenoaks Bivd. TEL 4400 .0V
Glenddle, & Aj20]
; | Wevore and Saial eywork

Gedna Golutiong

CNS

§ a4, v,

655 N. Cential fve. THh Tlool oM v
Glendale, (R a0 3
Ty i - |_etter head

bbl2 San Tetfunde
Glencale, (B 120 !

*Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS 77,4 3%

FPPC Form 460 {Januaryi05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (856/275-3772)



SCHEDULE E (CONT.)

Schedule E Type or printinink
(Continuation Sheet) Amounts may be rounded SHERRETE SavIe period CALIFORNIA 460
Payments Made g rom 3} V1] 15 FORM
SEE INSTRUCTIONS ON REVERSE through '0! %l 1) — e i
NAME OF FILER TENGHEEA

&req Viikorign | 354759

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

VP campaign paraphernaliaimisc, MBR  member communications RAD radio airime and production costs

CNE  campaign consultants MTG  meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

D fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense FRC professional services (legal, accounting) VOT wvoter registration

UT  campaign literature and mailings FRT print ads WEB information technology costs (internet, e-mail)

VAME AND ADDRESS OF PAYEE | | cooe  or DESCRIPTION OF PAYMENT AMOUNT PAID

|

L2 B . Broadway, Room' 110
Kendale, (B 4a]20b

Coutco \Wwolewdle
mof;\ Purbany- Bivd.

Burbonk, & 4S50k ‘

e | - _ iy . !
fo Bo drolt 4- 40V ohp | Tafd Sigut, MRCE SHRPIES 3904 4
Palatine, (L G0OGT- 0

city of Gendale — city Cler¥ icMP Condidate Glatemen+ | d4ct 4s
|

O‘FC Oq:i(? SU?‘\)\\‘DQ‘ %“b?Jc]

Cotho  Wholelal? . | @ice SupplieS. ‘
1051 Duthant, Bivd oEC GERE =N & 146.22
Durbant, 8 450k

55 %ox 4okt FND | YT/ LB 343419
Polatine s \L b0OOG4- 4014 |

L Payments that are contributions or independent expenditures must also be summarized on Schedule D.

suBToTALS 720k 37

FPPC Form 460 {Januaryi05}
FPPC Toll-Free Helpline: 866/ ASK-FPPC (856/275-3772)




Schedule E
{Continuation Sheet)
Payments Made

Type or print

inink,

Amounts may be rounded
towhole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 460

2i1)1> FORM

through lﬁlz’o ' ]FJ) Page y ¥4 of /2

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.0.NUMEER
GYeq ki ¥ovign {35 4150

CODES: If oné of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

QWP campaign paraphernaliaimisc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)™ OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees FHO  phone banks TRC candidate travel, lodging, and meals
AMD  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expendiure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings FRT print ads WEE information technology costs (internet, e-mail)
arNcwﬁlvAr“ég,ﬁ%r‘g?Ea%.?ﬁﬁm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
; 0 I T
Ameritan Express orhs

Po Boxy 00O
Los Pmgelss, (b 9009k

| WEB

Coctco Wholesale
051 Burhant M,
Burbank , (§ 91506

oFC

24702

* Payments thatare contributions or independent expenditures must also be summarized on Schedule D.
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FPPC Form 460 (Januaryi05})
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



